about the middle of February, that she had first felt the child's movements in June, and that she had been quite well during her pregnancy. This last statement was found afterwards to be very far from the truth, and a physical examination proved that she must have been for many months in a most precarious condition. She had first menstruated at the age of 15, and the discharge, of medium quantity, had recurred regularly every 28 days, until the commencement of the present pregnancy.
On making a vaginal examination it was found that the membranes had ruptured, that the os uteri was about the size of a halfcrown and dilating very slowly, that the head was presenting in the left occipito-anterior position, and that the pains were weak and ineffective. Auscultation over the abdomen revealed the foetal heart beating in a position half-way between the umbilicus and the left anterior superior iliac spine, at a rate of 140 per minute, and being masked to some extent by a loud uterine souffle. It was noted that there was marked subcutaneous oedema in the abdominal region, in the legs, especially at the ankles, and in the eyelids. The face also was puffy, and there was venous congestion of several parts, well seen in the cheeks and in the lobes of the ears.
The heart was found on percussion to be enlarged, and there was to be heard in the mitral area a distinct presystolic and systolic murmur.
The patient passed a little urine, acid in reaction, dark in colour, having a specific gravity of 1019, and containing about 80 per cent, of albumen. There was some dyspnoea, and on examining the lungs moist and dry sounds were heard at various points, and there was dulness over both apices and bases.
The patient stated that she had never had rheumatic fever or scarlatina, but confessed that for many months past she had been much troubled by breathlessness on any slight exertion, had noticed that her legs were much swollen, and had suffered almost continuously from a bad cough and spit.
Daring the afternoon of 6th November she complained of sickness, and vomited several times, the labour meanwhile progressing very slowly. Tincture Fig. 2 ) is seen to be a small one, but one of almost complete regularity. The heart is beating at the rate of 90 per minute.
The upstroke is clearly enough marked, and there is no sudden emptying of the artery after the heart-beat. The pulse, then, is deficient only in amplitude. The heart is beating regularly although not powerfully, and the blood pressure in the arteries is well sustained during the cardiac diastole. It is in all probability a better pulse than that which existed during pregnancy, if one may be allowed to compare it with the pulse tracing seen in Fig. 1 (Fig. 3) shows a pulse curve not unlike that seen in the first stage of labour; it is, however, slightly irregular, and the beats follow one another more rapidly (rate 102 per minute). In the next tracing (Fig. 4) Four minutes afterwards the tracing represented in Fig. 6 was taken, and here we find the heart beating feebly but with perfect regularity, and at the rate of 108 per minute. The heart has in these four minutes regained its regularity of beat, but, as will be seen from the following tracings, it is not till the evening of the first day of the puerperium that the pulse curve assumes characters similar to those seen in the tracings made during the first stage of labour.
The patient was confined at 7 p.m., and at 1 A.M. three tracings were made, one of which is represented in Fig. 7 . These all showed tracings similar to that depicted in Fig. 6 , but manifested a considerable improvement in vascular tension. The pulse was therefore slowly regaining its tonicity. The pulse-rate was 96.
At 12 noon two more tracings were made (vide Fig. 8 ) which differed but slightly from each other. The pulse was still nearly quite regular, and had a rapidity of beat of 90 per minute. The tracing showed a condition of low tension?the predicrotic wavelet was absent; but there was a slight undulation of the respiratory base line, due, no doubt, to the pulmonary oedema which was now manifesting itself.
On the evening of the first day of the puerperium we found similar pulse tracings (vide Fig. 9 On the fourth day of the puerperium, however, the pulse tracing began to lose its good characters (vide Fig. 14) , and during the days following the tracings showed a steady increase in rapidity of beat, and there was a gradual development of the dicrotism which culminated, in the last tracing made before the death of the' patient, in occasional hyperdicrotism . During the period between the fourth day of the puerperium and the death of the patient seventeen tracings were made, but these need not be considered individually, for they all showed a steady downward tendency. I have obtained tracings very similar to that shown in Fig. 21 in cases of septicaemia, and this coincidence is, I think, explained by the presence of pus in the pleural and pericardial sacs.
The whole case is a very instructive one of mitral stenosis complicating labour and the puerperium. The tracings show that immediately after the expulsion of the placenta there was a period of great danger, as evidenced by the tracing shown in Fig. 5 
